For Calendar Year 2019

Name: (__:h\_‘iv H’OI‘(\ @A} lbé/;

Address: ; ’ Laury; /}‘576/;, N Y / %
Phone Number:_(/2((Y A3 ~ HS "7

Title of Town Position: YOC{ﬂ\ a

Department, Agency, or other Governmental Agency or Entity:
Lanca =t Yom‘h

L M

Dproperty.

Address & 8. .L._ ber
Primary

AW
Other: N /

~

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your Spouse’s position, if any, with the
partnership association or business, If none, please state not applicable (NA).

Position Organization Address of Organization

o




5.

Name of Co oration Address Position
or Limited Partnershi

N /A

L -4

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. I
rone, please state not applicable (NA).

/A

File:codethic2019



gECEI\fED

NY
ANNUAL STATEMENT OF FINANCIAL DISCLOSU

TOWN OF LANCASTER MAR 18 2019

£ M. TEHRANTIéC\te d

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fii

T Al Z%RT ZMN

Address: éCL%CI SAHA)TFM bne. Chir (e /U'\/ [YO3
Phone Number: ~HOE - 4@8// /

For Calendar Year 2019

2.a. Title of Town Position: —gecke&acuf

b. Department, Agency, or other Govemmeztal Agency or Entity:

T

3 Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest, Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S,B.L. Number _ |
Primary:_ {6 (%rdnal o= Y5303 - /oY, 93 ) 7]

Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. /f none, please state not applicable (NA).

£

Position /{/ ; Organization Address of Organization

¥




Signature qucﬁm Individy

stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershj

LAM(AS’TER New \&kS‘m@@?@ ﬂﬁ_(‘(g«émhév‘é baadd PRE’ 2
[k FBram Aoe Corp 16 (rdmaloe Lmpder gé_’j

State the self-employment and the general nature thereof, from which You or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 1
none, please state not applicable (NA).

Emellﬁ ‘KquTZ/"(mu L Adev{ons ’

e pior I -
“Indend !/GLA_L%rM

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

Have you personally accepted any gifts or donations with a valye of $75 or more, other

than personal gjfts from family, that are specific to your position? List donators and doliar

amount: (If ggne, please state not applicable, NA).
4N

ias

EEEE e

Date

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted t

l;ﬁcETEﬁ

MAR 14 2018

TNE 7 | F

ANNUAL STATEMENT OF FINANCIAL DISCLQ
TOWN OF LANCASTER

For Calendar Year 2019

Name: OQ/‘] 1‘(. [ W. L :IP KC
adess: 13 Saint _Anthony  Street, Lancaster NY

Phone Number: Z“Q “&O“jﬁal ' /40&(!
Title of Town Position: L/M M(/n 6OCZA d W

Department, Agency, or other Governmental Agency or Entity:

N[

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number
Primary: 1] ! n
Other: Tl ’ Q

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. [f none, please state not applicable (NA).

Position Organization Address of Organization

Ak

N[A




-} List the name and address of any corporation or limited partnership of which you or your
Spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (3%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

NniAa

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00, i7
none, please state not applicable (NA).

NIA

7. If you are unable afier reasonable effort to obtain some or al of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

niA[

than personal gifis from family, that are specific to your position? List donators and dollar
amount: (%oredlease State not applicable, NA).
I

8. Have you personally accepted any gifis or donations with a value of $75 or more, other

Signature of Reporting Individual Heri €. 4y Ly
Oimicl Lo I 14/ 2o

Date 3/\41\3

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed,

For Calendar Year 2019

1. Name: ’!4\; iV Lo —‘:‘l-u.S
Address: _ % O} S ched b R4 Liowze spe
Phone Number: _ 207~ 714~

2.a, Title of Town Position: To A A-t-\ ct Mk;f

b. Department, Agency, or other Governmental Agency or Entity:

Ln_ub j\-e {DaPi-M{-

3 Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each 8. B.L. listed on the Jorm as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number

Primary:_ 3 ol cbbkon“-\uuu R Luvwh\i«r‘ '\V i1G 03-] -H|
Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business, If none, please state not applicable (NA).

Position Organization Address of Organization
. . i bate ¥ '4 n S
'Ea(‘\-H( C}ulu 2 an, L’ SM + Mostte ¥ € 43 Moin S

BuoHule Ny 19D¢)y




Name of Corporation Address Position

or Limited Partnership

LLA-lUS, H-m,(?,{L’, 5f-?~g e v Nouwe. P. (. A3y Meirn Se Pac e
Botfelo 1 14

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 71
none, please state not applicable (NA).

NA

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, N4),

NA

Signature of Reporting Individual

-

Date

ST
llnla*{
|

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER BIANT%H' T‘E:fg_ﬂngo'm

PLEASE ANSWER ALL QUESTIONS., Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019
I.  Name: “gg,-_éﬁ:g.!’.: L z.__ﬁgq_e.j:;_mﬁﬁz;_mm —— -
Address: ¢ 2 N 4 M. D~ .5“,-2»@;5_&;{;&, Vo

Phone Namber: _{ <74 }jﬁ F e §ﬁ?’_é_§

2.a. Title of Town Position:__/ Lﬂwfgﬁ .l ,}gﬁm.ﬁ-éﬁmﬁﬁfgﬁ%"m

b. Department, Agency, or other Governmental Agency or Entity:

3. Address and SBL No. of al] real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Plegse
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental

A eS8 & S.H.1. .
Primary. Pl OLOE_SIoe™ hur = Y14, 05210 oo

Oter 78 0LOE BTONE Ly _— prg 057 (o /GG

4, List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business, If nowe, please state not applicable (NA),

Position Organization Address of Organization

- ,.‘f -i_. < ‘_‘:}? - : s
%/_L{f"f /f_ . . - o=
; ; 7 ol



5. List the name and adidress of any corpertion or Hmih:d'parmership of which yoy o your
Spouse iy ag. officer, director nr employee or of which you or Your spouse legally or
beneficialty OWns or controls more thun flve pereent (5%;) of the issued wupg Sulstanding
Sock or pthey OWnership rights. listing your pesition and/or YOur spouse’s position, if any,
with the corporation of limite partnership. ¥ nope. Please State not applicable (N4

Address Position

*__ﬂm,_ﬁ-_&chwi 4 A DD !/50 7’4;//

Mficig [

8. Hawve You personally actepiod any gifis or donations with 5 value of $?S_ Or more, other
than personal gifts from family, that ase Specific w your position? List domators and doljay
amount: (i none, please saae not applicable, Nd).

m"-—-—-_"-'ﬂ—-.a‘l“-"—m« e e R --—u..;..,----—...‘........---_..'.;..'., —.....‘--.._7 M“——Mw%m g
e " g E g s v———o--...--—-------....,H Ay et e e e bt T —— e e iy
. e n - . . - -
Signature g1 ) =Indn‘r‘ldual P

Defie 52 ‘*_/f’_ sz

File:codethic2019



RECEIVED
TOWN OF LANCASTER, NY

ANNUAL STATEMENT OF FINANCIAL DISCLOS MAR 1% 2018
TOWN OF LANCASTER S
TOWN

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: QQ_Sar‘mﬂ\rpL_\ﬂgl: — ,
Address: _o) ‘Pf\fmpngl L»l\ ll\)('“lo\/‘f\S'U\ -(iN"! [q&&\‘

T

Phone Number: 216- (313 A3 ql
Title of Town Position: V! DUH\ QU [Ra \A‘ Boq I <'l‘ %ﬁﬁ ML l) J,

Department, Agency, or other Governmental Agency or Entity:
L oncaster Y0 uth Quﬁﬁqu\

Droperty.
Address & S.B.I.. Number

Primary: 3705 Bowen RA. ¥U( [ gncaste -
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
Owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business, If none, please state not applicable (NA).

Position Organization Address of Organization
_Ng




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%, of the issued and outstanding
Stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershi

A

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
none, please state not applicable (NA).

NA

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

\A

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from famil , that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

NA

Signature of Reporting Individual

S0 -

Date 3( 4 /\ﬂv

\‘\

File:codethic2019



RECEIVED
NY

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accépted ted.

DIANER = -7
T,

P

For Caien;iar Ye;r“ 5019

1.  Name: Q'IJMMNVI 3. W\O\M‘\FO\V\Q
Address: 45 Moy Jafle, Do ; [ ars cagle Y o3,
Phone Number: C 7“’) (é'qg -4 té 5 A |

2.a. Title of Town Position: \’/u U u\ % é (&(I/IQ

b. Department, Agency, or other Governmental Agency or Entity:

\J\\G‘/U\ %d#@ L

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

Droperty.
Address & S.B.L. Number

Primary: Yg I'_JTI— \),e«‘flzv Do, ', LMcwl-& HSQ?Q c[,g,ﬂf-f
Other: NT'/& !

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your speuse’s position, if any, with the
partnership association or business. If none, Please state not applicable (NA).

Position Organization Address of Organization
N ’A.




spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (3%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (N4).

Name of Corporation Address Position
or Limited Partnership

7. If you are unable afier reasonable effort to obtain some or all of the information required

herein, so state and fwe reasons therefore. If none, Please state not applicable (NA).

N

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please sz}ute rot applicable, NA).

N/A

Signature of Reporting Individual

L) W
Date | 1/17%"1

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

ANNUAL STATEMENT OF FINANCIAL DISCL S
TOWN OF LANCASTER

For Calendar Year 2019

Name: '/J\j"'AU:T( %///Aﬁ,[[ﬂ)
address: 72 Mg ll FPoad et 0Y 14086
Phone Number: __7{ (, $O7 45 32

Title of Town Position: I imw‘) i‘_\ G M’l JA{E&M

Department, Agency, or other Governmental Agency or Entity:

"I _of lowpasler

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number
Primary:_ J AY . p0O~3 — 1]
Other: _IL§ . 00-3-1¥ Alov O My

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. Jf none, Please state not applicable (NA).

Position Organization Address of Organization
pla




Spouse is an officer, director or employee or of which YOU or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or yOur spouse’s position, if any,
with the corporation or limited partnership. [fnone, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
_Dla

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 1
hone, please state not applicable (NA).

pla

8. Have you personally accepted any gifts or donations with a value of $75 or more, other

than personal gifis from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).
oln

Signature of Reporting I;id?(ual

Date 2 "3—‘/;&) (G

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

TOWN O?ECEWED ER, NY
ANNUAL STATEMENT OF FINANCIAL DISCLOS 25 201
TOWN OF LANCASTER ___

DIA"‘IEO %NTERMNOVA

For Calendar Year 2019

Name: /15!4 ﬁi/{wjé,'
Address: 9 Pe. /,‘,-..t..d’_é/i/’i Lencsslor MY 14O F(
Phone Number: Tt -22y- 917

Title of Town Position: DAW < ) Cheirpm con

Department, Agency, or other Governmental Agency or Entity:
L tm oy - %._% ﬂb/f(u

Address and SBL No. of all real property within the Town of Lancaster in which yOUu OI YOour spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number |
Primary: 9 _Aecbemtn & LAY [ences G po7 1908% 1277 0F-2-33

Other: —

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/propriefor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
Ownsr [ Cens. 15 EECG Comso Iy Lec SCT pgen I
jb,‘ﬁe &£ /33

M’;rrr.)m VA’, }6/7
JyLme



5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5 %6) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limjted partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershi

LB

6. State the self-employment and the general nature thereof, from which You or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. i
none, please state not applicable (NA).

LA

7. Ifyou are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state nor applicable (NA).

2 /A

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amoupt: (If none, please state not applicable, NA).

/8

Date 3/2"/’7

File:codethic2019



RECEIVED
WH OF LANGASTER, NY

ANNUAL STATEMENT OF FINANCIAL DIS CL.OS
TOWN OF LANCASTER

DHANE M. TERRANOVA
TOWN CLERK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: jo”'“} /‘/) ;5066"(
Address: 47 fae . fGoole dbe.f
Phone Number: 7/ é - 983~ ]2 3;1

Title of Town Position: /Y] EMECA_

Department, Agency, or other Governmental Agency or Entity:

_Zouna foaed gy APPEHS S

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary:_ 9 Folec Booleoagd  Jx. Q6-2-71

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, Please state not applicable (NA).

Position Organization Address of Organization




5. List the name and address of any corporation or limited partnership of which you or your
Spouse is an officer, director or employee or of which you or your spouse legally or

stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA),

Name of Corporation Address Position
or Limited Partnership

Gioed MBPLE, (10 Ywes miom STe Lawemrec  Memsen

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 1
none, please state not applicable (NA).

Qéﬁd é;’fﬁqd 5'96{)

7. If you are unable after reasonable effort to obtain some or al] of the information required
herein, so state and give reasons therefore, If none, please state not applicable (NA).

/A

than personal gifis from family, that are specific to your position? List donators and do]lar
amount: (If none, please state not applicable, NA).

8. Have you personally accepted any gifts or donations with a value of $75 or more, other

N A
Signature of Reporting Individual
Date 2 “/ ; - / 7

File:codethic2019



For Calendar Year 2019

Name: \'/\-;\/C_E A—'— ﬂ/IO L’ o

Address: -8 OAD J—L/K a‘b‘e\(‘é:ﬂm—u é\ e nsS e :u7

Phone Number- L§3 ~ 7 7

. prd
Title of Town Position: /55€SS e w1 LG/ ee ﬁ" AR D

Department, Agency, or other Governmental Agency or Entity:

or other family member of your household has an ownership or other financial interest Please
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number
Primary: 45~ ot D S‘oﬁﬂ?&mﬂf’ [le-03 =87
Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization




List the pame and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limjted Partnership

k”“

.
y

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Ir
none, please state not applicable (NA).

Y

l;}' \

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

.
\ e
i
-
AN

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reporting IndiViduW)
Qe i

Date

«'/ &!“rd?

i

File:codethic2(19



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE [~
TOWN OF LANCASTER

For Calendar Year 2019

Name: qu, /%Mcau

.Address: L/[{O L;é{éf/ 7‘{-V ¢. Lf:}'ﬂd(ﬂ'S TER D

Phone Number: 7’/@ - 57‘67 -0 50' o

Title of Town Position: Z/)n“l\f ) g&?ﬁﬁb Df(ﬂ'loﬂifﬂ 3 /(’/iﬁ(,é ¢r_

Department, Agency, or other Governmental Agency or Entity:

ZzB#

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Plegse
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number P
anary_"}l)[D LAKE ) 115, c‘?/D""O?" /3

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business, If none, please state not applicable (NA).

Position Organization Address of Organization




List the name and address of any corporation or limited partnership of which you or your
Spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

State the self-employment and the general nature thereof, from which YOu or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. 71
none, please state noy applicable (NA).

If you are unable afier reasonable effort to obtain some or all of the information required
herein, 50 state and give reasons therefore. If none, please state not applicable (NA).

€ you personally accepted any gifts or donations with a value of $75 or more, other

Haw
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (f none, please state not applicable, NA).

NE

Signature of Reporting Individual

Date

‘/.’.1-1_ /11

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE roq s
TOWN OF LANCASTER |
MAR 20 2013

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed
DIANE M,

K
For Calendar Year 2019

1. Name: 04/,,) Jo L /7’)///(*/
Address: / A ashwea C+ , ./Lat.nc‘cl,g_‘[ e N \/. r#0fg¢
Phone Number: _ 27/¢ ~£ £ — & £ § 3 !

2.a. Title of Town Position: ) APC - member

b. Department, Agency, or other Governmental Agency or Entity:
i/ =

3. Address and SBL No. of all real property within the Town of Lancaster in which yOu Of Your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

broperty.

Address & S.B.L. Number
Primary: as ¥
Other: /4/ f-l

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization
s




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. I[f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

/A

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Jf
none, please state not applicable (NA).

2/

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

/A

Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

)

Signature of Reporting Individual

L

Date

I~ 15-/%

File:codethic2019
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RECEIVED
TOWN oF Ny

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE MAR 20 208
TOWN OF LANCASTER DTRE T TERRATOA
 TOWN GLERK

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will niot be accepted unless fully completéd.

For Calendar Year 2019

Name: /I'h [ Mux'}a /;1 v:’/
Address: 57137 H/:'/ ltad /}749'0'4@ D—/ : W : CLMM e
Phone Number: Lok ' Qf tf

Title of Town Position:  [D+#17¢C. B&M L_

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which YOu or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the Jormas a primary residence, a business property and/or rental
property.

Address & S.B.L. Number

Primary:
Other;

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which Yyou or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If nore, please state not applicable (NA).

Position Organization Address of Qrganization
71 ,/a,




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5 %) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
Jal /;' x—

State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Jf
none, please state not applicable (NA).

lf\l/a*_,

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

h/a.

8. Have you personally accepted any gifts or donations with a value of $75 or more, other

than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reporting Individual
) gy
Date 3’/ A0 / 2079

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

1. Name: \TES_SE_ /\/ { /eOAJ Ou)f;'. T,
Address: __ 13 G e AN T ST D&P,ﬁw} NN sy
Phone Number: 716 G &2 — F 32 g Tl T/2—1/99

2.a. Title of Town Position: MEeuldz 2 [MDYsTRAL [D=sv. Aﬁ.@ﬂc%
>

b. Department, Agency, or other Governmental Agency or Entity:
LDIA

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the Jorm as a primary residence, a business property and/or rental

property.

Address & S.B.L.. Number
Primary: ,&/ OME
Other:

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partoership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

NopE




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5 %) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership
Nope

6. State the self-employment and the general nature thereof, from which YOU or your spouse
has derived, during the previous calendar year, gross income i excess of $2,000.00. i
none, please state not applicable (NA).

/\/cJ M=

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

’/\jC‘) A

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

Signature of Reporting Individual

pae U ¢ L7 /20,9

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASEANSWER ATL QUESTIONS. Disélostre forms will 1otbé-accepted iisless filly contpletsd;
For Calendar Year 2019

1. Neme: _ KELMO T4t L. OBpis 7L
Address: 29 LAYLOEE &V@‘ﬁ MLJE_, W ]L/D%
Phone Number: {‘7“/\) 6’39’3[ B o) L

Town
2.8 Title of Town Position:____ A7, (% ~ Men EE " [y

ANZY 2019 ;1 /
i
b. Department, Agency, or other Governmental Agency or Entity: DiANe Rk ;}

Bl ivn

ATDA B _ R
Village a)F FALCASTER " Jrpsles Vo))

3. Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family meraber of your household has an ownership or other financial interest Please
indicate each 8.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S,B.I.. Number -

Primary: Z‘f{ﬁ‘_’(&ﬁlw @i’éf Ldﬁﬁ/* /S ¢3(: 5’“()7
oter: 13 Woawetsio Of Jabsy — )L $7. 2~ (%

4. List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. Jf nore, Please state not applicable (NA),

Position Organization Address of Organization
SO TrusTes VO (- SR szr
Boend Mem QQJV LA D A ' ¢ s?-w‘/bbm&




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership righis, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. [f none, please state not applicable (NA).

Nameg of Corporation Address Position
or Limited Partnership

it B Grabes Gy 1P

6.  State the self-employment and the general nature thereof, from which You or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If
nane, please state not applicable (N4 ).

A/J//Q

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (N4).

N/
/

8. Have you personally accepted any gifis or donations with a value of $75 or more, other

iy

than per
amount;

onal gifts tFom, fafilsy that de shevitic 10’ your position? List donators and dollar
’(&I{]one, Please state not applicable, NA).
D)

File:codethic2019



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be acceptdd unless raed.

(Ot i )?c:é\o OvA LJU’(AO’

ANNUAL STATEMENT OF FINANCIAL DISCLOS
TOWN OF LANCASTER

For Calendar Year 2019

Name: { D Iratu(—_) . O@S\"‘f&k&’/
\

Address; 20 ¥ nelpnn N Sewte = \ MO S
Phone Number: <) Y& - S0 AN

Title of Town Position: \\W 0y ev (T W

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which yOU O YOUr spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
property.

Address & S.B.L, Number — .

Primary;2C0 \.Zw_wlqh\as\/% N M MORAS (26 \0-27)o%

Other: \)\% (‘()\MO ‘L\B\(/K,\\.\é (a&.co:\o‘\ \ ol W pl-2-3\. 3
QEIIN f?\/of(‘f\cﬂwu\

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an

owner/proprietor) interest, g1§ving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position

Address of Organization
2GS0 (ﬁf e S DOUho

AN R




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%,) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnership

32@“’ o Mo U 5e0 [ruseesy bl gk (dzoy” @@uho—

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. If

hone, please state not applicable (NA7

Vi

!

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

WA

8. Have you personally accepted any gifts or donations with a value of $75 or more, other

than personal gifts from family, that are specific to your position? List donators and doliar
amount: (If none, please state not applicable, NA), 4 / %L
7 / '

Signature of Rt%mg Individual

Date o e l\ a\

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OE LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted unless fully completed.

For Calendar Year 2019

Name: G—\QL\\'\ OJ‘A’(OUM (
addess 5 .S Oovdos Nue Conentds U7 170G G
Phone Number: j—’ (o 5 :}—’3 ~GS52 0o

. Title of Town Position,_ |} SJ@ SPMenl Rautew Go%fc‘ﬂx

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest Please
indicate each 8. B.L. listed on the Jorm as a primary residence, a business property and/cr rental
property.

Address & S B.L. Number
rimy S5 Gordon o 4520315 io- 0017 08780

oer: [[S Cvinen o H14520/-19Y-070-00/-0l0-/ o0

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. Jf none, Dblease state not applicable (NA).

Position Organization Address of Orpanization

ru,/.

REGEIVED
TOWN GF LARICASTER, NY

HANE M. TERRANGVA
TOWN CLERK

| 'd 1§50 oN W00y 6107 0 1o



5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than Jive percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited Partaership. [f none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershi

“Tohn O&roud Te Cr oo -

S5 Godon bdue
(D hthe T (28 C

6. State the self-employment and the general nature thereof, from which you or your spouse
has derived, during the previous calendar Year, gross income in excess of $2,000.00. Jf
rone, please state nor applicable (NA),

Reb [Eoi7

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore, If none, please state not applicable (NA).

8.  Have you personally accepted any gifis or donations with a value of $75 or more? List
donators and dollar emount: (If none, please state nor applicable, NA).

N{/ﬁr - NO

Signature of Reporting M

Date %// Lg/ 2o/ Q

File:codethic2018
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EMPLOYEE ACKNOWLEDGMENT FORM

I have received a copy of the Town of Lancaster Harassment Prevention Policy adopted by the
Town Board on March 18, 2019. I agree to review the policy and abide by it at all times.

e T O Mo, s s

Employee Name (Please Print)

NS =

o "

000161,00405 Busincie 17790953v1

€ 4 1EG0 "ON Wd00:% 610 "0 /eN



PLEASE ANSWER ALL QUESTIONS. Disclosure forms will riot be accepte:

RECEIVED
N OF LANCASTER, NY
ANNUAL STATEMENT OF FINANCIAL DISCLOSURE APR -8 209
TOWN OF LANCASTER

For Calendar Year 2019

Name: -J o g‘x LAY P‘-‘-‘k_\" ’Lt-{""r

Address: &6 Blga Vﬂ%lt\i Ave_ ‘.:!}Q'Ptﬂé. NY 13-
Phone Number: & 8 "f""“"376 i )

Title of Town Position: YQ ‘-"‘:R'\ % A e ML:Q.-I'“

Department, Agency, or other Governmental Agency or Entity:

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental
property.

Address & S.B.L. Number
Primary: X E\_QQ w\& '\.gli é\“&_, -Bt_a\ge LY. S ‘\?\g

Other: —

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or Your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

&N A




List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershi

N A

State the self-employment and the general nature thereof, from which You or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. Jf
none, please state not applicable (NA).

&

If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. If none, please state not applicable (NA).

N &

Have you personally accepted any gifts or donations with a value of $75 or more, other

than personal gifts from family, that are specific to your position? List donators and dollar
amount: (f none, please state not applicable, NA).

Signature of Reporting Individual

o T Pamdram

Date

L-F 218

File:codethic2019



ANNUAL STATEMENT OF FINANCIAL DISCLOSURE
TOWN OF LANCASTER

PLEASE ANSWER ALL QUESTIONS. Disclosure forms will not be accepted uniess fully completed.

For Calendar Year 2019

JEvl

Name: h’:’/?ﬂi ~ TaveLiae #
Address: 2 Tomernce Do
Phone Number:___Z 83 — 422/

ﬂ . o p N -
Title of Town Position: )c/?t'-"ﬂ‘ Bueess “Eown oF T Ridvong

Department, Agency, or other Governmental Agency or Entity:
S AL

Address and SBL No. of all real property within the Town of Lancaster in which you or your spouse
or other family member of your household has an ownership or other financial interest. Please
indicate each S.B.L. listed on the form as a primary residence, a business property and/or rental

property.

Address & S.B.L. Number / o
f’Y A
;

Primary:

Other:

List the name and address of any partnership, unincorporated association or business of which you or
your spouse is a member, officer or employee in which you or your spouse has a proprietary (an
owner/proprietor) interest, giving your position and/or your spouse’s position, if any, with the
partnership association or business. If none, please state not applicable (NA).

Position Organization Address of Organization

M
/




5. List the name and address of any corporation or limited partnership of which you or your
spouse is an officer, director or employee or of which you or your spouse legally or
beneficially owns or controls more than five percent (5%) of the issued and outstanding
stock or other ownership rights, listing your position and/or your spouse’s position, if any,
with the corporation or limited partnership. If none, please state not applicable (NA).

Name of Corporation Address Position
or Limited Partnershi

7

s

/

6. State the self-employment and the general nature thereof, from which You or your spouse
has derived, during the previous calendar year, gross income in excess of $2,000.00. J1
none, please state not applicable (NA).

M

:
&

7. If you are unable after reasonable effort to obtain some or all of the information required
herein, so state and give reasons therefore. [f none, please state not applicable (NA).

A{/ﬂ

8. Have you personally accepted any gifts or donations with a value of $75 or more, other
than personal gifts from family, that are specific to your position? List donators and dollar
amount: (If none, please state not applicable, NA).

/,f
7}/ﬂ

Signature of Reporting/ Individual

a"'dt-’—lﬂ:’% “)’2;’-7“ i j <
{:_w’/' y ’ 5,
Date :: / / ;Z/; %/ j
s

File:codethic2019



